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November 25, 1975

Mr. Fred M. Zeder
Dircctur of Territorial Affairs
U.S. Department of Interior
Washington, D.C. 20240

Dear “.fr.“.eder,
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I have been in correspondence with your office and the Congress
of IIicroncsia concerning thyroid czses in the Rongelap and Uti.rik
poplllatiocsp accidentally exposed to fulloue radiation in 1954,
which you might wish to consider for ‘compensation in the bill coming
“Jpbefore our Congress. It was pointed out that though there has
been correlation of radiation causation of thyroid tumors in’.the
Rongelap population, such was not considered likely in the Utirik ,
population since the incidence of such tumors in tltelatter popula- ‘
tion was about the same (or slightly less) thaa in the.’unexposed -
populations excminecl. The radiation causation in one ,case of cancer \

of the thyroid in a Utiri!:wrom:.nwas more questionable. Last month
another tumor (possibly malignant) was surgically removed from a I
Utirik woman. Nine dutstancling thyroid pathologists were divided
on the diagnosis - 2 favoring benign, 3 cancer, and 4 calling it a ,
premalignant tumor (cancer {n situ), \Jehave decided to call the ;
tumor cancer for statistical purpose~. The statisticians advise /’
me that it is extremely unlikely that two cases of thyroid cancer
~,roul.doccur by thence in tileexposed Utiri.kpopulation. Therefore
you may wish to reexamine the issue of compensation based on this
new inform~tion.

The Wiidence of benign tumori of the thyroid in the Utirik
population is less than found in the unexposed Rongelap population
examined. In &ddLtion to the 2 cases of thyroid cancer in this
group, there have ~een 4 belli~ll tumors, 3 of which ~~tjresurgically -
removed. In tl]eunexposed Rcngelap group there have been 9 benign
tumors of the thyroid, 3 of which were surgically removed (see
attached tables).
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If there are any questiong regarding these data, please .Let
me know. I am sending a copy of this letter to the ConEress of
Micronesia.

I-UC:gc ..

Sincerely,

Robert A. Conarcl,M.D.

cc: Dr. J. L. Lfvermanj ERDA
Senator 0, T. Borja
Con~ressman A. Ealos
Dr. M. Kumangs”i; T.T.
Dr. V. P. Bond$ )lNL,
Dr. “E. P. Cron[cite,?3NI,
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tilm, clidnot believe that ~he dose estimated to hzve been xeceivzd by

the Utirik people would lead to diseases caused by racliation. Also, since

they had shot.TrI us acute effects and only a slight stz~~stica~ depression of

platelet counts, they were retu~ed tO their home <slmd. However, it was

consic?ered pmdent that the Utirik people should be examined at i~~lac

intervals and they iJere givzn complete physical ex-inaCions in 1957, 1!359,

1963, 1’266;1969, 1972 and 1975. During the past six yea=s special attention

has b~e~ pai~ to th.7.-~.oid exc.iir,ztionson an annual basis and all.of the

people on the island have been encouraged to be examined and treated by

the physicians at sick call. Since 1973 the resident physician has visited

IJti.rikon a quarkerly bzsis. Dr. Kotrady was employed by Brookbalzen National

LiboratGry to con~inue and expznd the program initizted by Bro~?&~aven and

fizs~ czrried out by Dr. Knudsen.

There were different return times for the Utirik people end tl~eI?o:~Lc@
pec!>le from Kwajalein (foil.oltirl~their evacuation) in 1954---the :wo:>lc
of lJtirik returned to t!leiratoll ‘afterthree monkhs~ and t!lepeoyl.1:
01 Rongelap returned to their atoll- dier three years.

! tJoulclit be correct to say that perhaps the Utiri?cpeople receive(~ r:ore
than oriLyIL rads in light of their aui.ckreturn time to Utirik2

Although the estimated dGses

received by both Rongelap and Utirik people are inexact, a review of the data

indicates that the dose ”estimates zre reasonable esti~ates. There were mzr?ed

early cf-fcc~s

minimal bloocl

is consistent

tm their home

a very slight

in thz Rongelap people, but the lack of acute symptoms and the

changes detectable by statistical means in Utiri?c individuals

..
with a small dose. The fact that the Utirik people were retuu-ed

island several months a.fpferthe fallout would have contributed only

increase in dose since surveys of the island revealed that the rzclia

tion levels were VeFf 10W.
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The radiation dose to the thyroid glands \7ashi~’ner than the d~se to

the rest of,the body

radioiodirtes inhaled

time of the fzllout.

because of selective absorption by the thyro:d of

and ingested from contaminated food ard vazen at the

The radiztion closeto the thyroid glands OC the

Utirik peo?le xrasestimated to be about 30 xads for z6clts ~~$ bzc:.;een

30 end 90 racls for children compared with 335 rads for adults ad up to

700 - 1400 rads for children exposed on Rcngelap. By the time the people

returned to Utirik the radioioclines had virtually disappeared so that

further significant thyroid exposure was possible to

island at that time.

The development of thyroid cancer in the Utiri’<

few years was unexpected. Statistical comparison of

90
.’

the

people within the past

t5yroid cancer inci-

dence at Utirik with the la~gzr experience of the United

that rzdiati.onvery lilcelywas involved. Accordingly <t

to the Department of Interior that all Utirik people XSHO

States iadicates

was r~cczmenc!ed

have thyroid

operations be

Cornparcdwith

hzs been only

in the Utirik

considered for compensation similarly to tti.eRcngelap pabple.

limited da~a on the unexposed llarshallese populations there “

a very sli~ht increase, if any, in non-cancer t~yroid nod~llcs

people. The three cases of thyroid cancer in t’neL’tiri!i



natural background. The i~ctdences of thyroid czncsr vzries with Zfffcrent

population gro~ps. For ex~.pie, in children the risk ~ate (in nmber of

cases p=r million people per rad per year) varies fron.0.5 to 1.5 reported

by the United Nations to 5.5 for a group of ./unericansIn ?lewYork. It is

essential to know the natural incidence in the Marshallese and lz~ger s~ud~es

of such incidence have bepn initiated.

Even though it was lcnovn that the dose to the thyroid glands was higher

than to the rest of rhe bo~y, wnat wzs noc known during the e.2rliezyears

was the degree of sensitivity of the thyroid gland to zadiatioit. Even today,

there are many facts about rzdiarion thz? are not knovn, ikspize the J-arge

number of scientists that hzve studied this subjec? for the PZSC twenty or

thirty years. Even less vzs knm.m about radiation in 1954 at the time of

the exposure to the people on Rongaiap and Utirik. Only relatively recently

has tkz dcgrez of sensitj.vity of the thyroid for d-eveloping tumors from

rad”iatian exposura been appreciated. Therefore, the physicians examining

you in past years, based OP the best possible medical

at tbac time, were bei~~ truthful when they said that

radiation effects to develop in the Utirik people.

information zvailable

th~y did not expect



Uhy is
a) The

b) ‘fl~
the

17ill de-ti-elopin

impo=cmce that

there not a control group in Ut7&r5Jc?
people of Utirik are different fron t!!epeople of Ronge12p--the~r I

a different gene pool and breetig population.
people of U-Lirik were ex~osed to different levels OZ radi2-Lion than
people of Rongelap ---Utirik had ~ rac?s,and Rongelap had 175 rack. i

1

In cond’.~ctingthe medical exaininations on the liarshalless, a comparison

(coctrol) group was selected so that the exposed andnon-e-zposed people cou~d

unexposed peoplz of ROn~Ll~?. A separate unexposed group of co~p?riso~-

people from Utir’ik was not considered necessary since the P.on~elap group

was considered adequate for comparison vith both the peoples of ;oag~lap 2r-d

u~irik. The slight genetic difference between the t~;oex~osed pc?ulati.ons

..:

and differences in doses rzczived ~.ie~e not considered suEZi.cienE reasons
,

to select a separate comparison group for Utirik. .

e,,

.



One of the questions concerned tb.e fact that Eb.e cb.ildren of the ex-

posed islanders have not been included in the re~ulzr ex=ination lis:.

This was done because large groups of children o? rdiatim-exposzd parents

effec:s ~ it was felt that regular ex~inatiorts of the Mars’naIlese children

born of exposed parents was not neczssary. ‘To-quote form a letter from one

of the foremost human geneticists> Dr. J. V. Neel, professor of Human

GeneEics at ths University of Michigan: 1’... there is no evidence that

genetic change was induced in children born of the e:cposedI,larshalIese

any more than there is u~equivocal evidence of d=zg~ in the children

born of the e-xposeclJapanese.”

some 15-20 dominantly inherited

to radiztion exposure. Even if

He pointed out, ho-ver, that there are

syndromes that might possibly be related

one of these occ~rrsd, it would bs izz.pos-

sible to say it was due to radiatio~. It is most unlikely that any llarshallese

child would develop suc”hz syndrome. Nevertheless, if zny child of an ex-

posed Ilarshallese did, they uouid recsive special trzztient. A program

for examination of all children on Utirik is discussed later in this letter.



a)

b)

a responsibility o: the cz2ical te.aiisince the dis2zs2 2s v.otrelated to

radiaci,on ey.poscrz, it W=S coxsiderecl important to help the Trust T$rritoq~

with this disease ~:hich is such a serious problem in t’ne!Iarshall Islands.

With regard to the use of 9iabenase in the treh=sx: of this d%sease Dr.

James Field,’ an axpsrt on diabetes from the University of Pittsburgh who

had b~en stutiyingdicb~tes in the hfarshall IslznLs \:iLhthe nedical team,

states that “Fnere Iloulclbe inherent risks in the use of the drug Di.abenase

in treating dia’oetes on Utirik or other outer isl.ads in the P!arshalls since

long term neclica.1supervision and laboratory tzkts are necessary to insure

its safe md e?fcciivc use.t’

‘\,

1.Jithregard to your comment about the reduced size of arrowroot plants

on Utirik, we can stzte thzt the results of studies o? radiation effeccs on .

plants \Touldnot support rwii~.tioa exposure as bein~ responsible for ~

reduction in size of arrovr~~t or of any other plzats growing on Utirik Atoll.

Numerous studies o: radiation on Utirilc show the lCI?SIShave been too low to

result in such effects.



‘:*‘fivepeople of Utirik” .s..~uldbe able to choose their o c?ostor8
The people of ULirik do not like Dr. Y.rnlds5ribeceua. ]15does nota)

b)

and Knudsen to be very capz’ole and

conssienkious physicias who are daeply ccxmitted to the health and welfare

the importance of the r.ec!icalexaminations

coopexzte !.]itht’neAmericar.ph-ysi.c”ians.

and the r.ecessl~y to trust and
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fist it should be,sai+ thei tiere Las been continued asssssnen~ o: the

radiological haz~~~fi)d<~’~~~pl~l~::~g on Rongelzp, Utirik and ~ikini. -V.ny
tes’t,shave been and are being ude on soil, p~ants, water 2.:don p5ns025
living on the isl~nds by measuz-ezeat.of radiation in idi.viiu-ds axl rc2ia.iioz

checks of urine. The results Iindi.cate‘&,atthe levels of e~os’~re .zreso
low as not io present a sericus t,~-eat to their health. Lm the ~e~z fui~me
an areal survey for radiation Ln ~p~e~or~~,ern~arshalls iS P~=n~ ~’~c~

sho~d give better information Cn the outlying islarnds o? the atolls. It iS

also planned to invite several ratiiological scientik~tiiron the Interrztiond
Atotic Energy Agency to cm OU~ an independent eval~tion of ~be rzdiologicd
situation on these islands z% the tlhe or this survey.

With regard to education of the people on these islands a’toutrafiation ~zd.
its effects it is planned that Dr. Jan l!adu,.tiseienti.sk iron India, *&ll tisit
the islands of Rongelap and Utiri!<for several weeks on each still and car&y o-~t
an educational program on this su’ejectusing ill.ustrp.tedlectures arridemon-

the physicians of evey;03? li.vir.~on Utiri!cislard, i~.cl.-:<i~-g-UF.EX20SZ2

people and children.

are sligible for the

have t,heopport,uni.ty

Resident Physician. ~

hope till “provide a basis for ‘Dsttierhealth care for ticepeople of Utirik end

Ringelap.

.


